Background: After the Great East Japan Earthquake and Tsunami Disaster (GEJED)
| INTRODUCTION
In the last decade, numerous disasters including earthquakes, tsunamis, and floods have affected many people in Japan. In the Great East Japan Earthquake and Tsunami Disaster (GEJED) of 2011, at least 18 000 people died or were reported missing and over 400 000 people were evacuated to shelters or evacuation centers. 1 In the Joso City Flood (JCF) of 2015, over 6000 people were evacuated. 2 When largescale disaster strikes, self-defense forces are deployed for the rescue of affected people, and the disaster medical assistant team (DMAT) provides supportive medical care in the early phase. 3, 4 The DMAT ensures emergency care within 48 hours based on experience gained from the relief efforts of the Great Hanshin Awaji earthquake, because they are trained to treat trauma or crush syndrome caused by the collapse of buildings or houses. 3, 4 In the case of larger-scale disasters, restoration takes a longer time, and long-term support is needed. In such situations, the evacuees as well as supporters complain of numerous health problems in the evacuation centers. [5] [6] [7] Disaster medical assistant team (DMAT), Japan Medical Assistant Team, 6 and the other teams performed medical support operations with western medical treatment; whereas, the Japan Primary Care Association Disaster Relief Project, 8 Disaster Acupuncture, Moxibustion and Massage Relief , and Association of Medical Doctors of Asia 10 treated patients using acupuncture with western-style medical care teams.
Acupuncturists participated in the teams, and acupuncture and massage therapy (AP/MT) were used as support in the situation following the GEJED and JCF.
Acupuncture and related techniques have been administered in many conditions, including muscle pain, headache, and insomnia, worldwide. A Cochrane Database Systematic Review showed some evidence for the effectiveness of acupuncture or massage for the treatment of low back pain, shoulder pain, fibromyalgia, and the prevention of tension-type headache. [11] [12] [13] [14] [15] In the clinical practice guidelines for chronic headache, low back pain, and fibromyalgia, acupuncture is recommended as a modality for treatment in Japan. [16] [17] [18] The evacuees and supporters complained of some symptoms that could be treated with acupuncture. Therefore, in this study, we investigated the symptoms and the effects of AP/MT on the relief of symptoms based on our medical support operation.
| MATERIALS AND METHODS
We retrospectively investigated the symptoms and the treatment with AP/MT in Iwanuma, Shiogama, and Natori Cities (from 27. were performed with Wilcoxon signed-rank test using SPSS software.
In statistical analyses, P < .05 was defined as significant. 
| RESULTS
The symptoms and treatment with AP/MT in Iwanuma, Shiogama, and Natori Cities after GEJED and in Joso City after JCF are shown in Table 1 . A scene of the treatment with AP/MT is shown in Figure 2 .
After the GEJED, 1042 evacuees and supporters received AP/MT. Scale scores before and after the treatment indicated that the median Face Scale scores were significantly decreased by acupuncture in evacuees (before, 3.0 vs after, 1.0, P < .001) ( Figure 3A ) and supporters (before, 3.0 vs after, 1.0, P < .001) after the JCF ( Figure 3B ).
Some adverse effects, such as slight internal bleeding and muscle pain caused in reaction to excess massaging, were related with AP/MT; however, the adverse effects were relieved on follow-up.
| DISCUSSION
The present result indicated that AP/MT is helpful for the relief of subjective symptoms. In Japan, disaster could occur again in the future; hence, disaster-preparedness is necessary. In this report, after Based on our experience with medical support using AP/MT, a guideline of AP/MT in the situation following a large-scale disaster is needed for the proper management and safety support. Acupuncture and related treatment are reported to have some adverse effects that need to be considered. 19 A guideline has been developed within teams of the Disaster Acupuncture, Moxibustion and Massage Relief Project (Table 2) . 9 The guideline reflects the feedback of our experience, and it has been revised to manage every possible situation that could arise in case of an adverse event. The revised guideline would be helpful for medical support operations in future large-scale disasters.
In America, Europe, and East Asian countries other than Japan, education and application of acupuncture were introduced to clinical treatment in the hospital setting. [20] [21] [22] [23] [24] However, in Japan, acupuncture is mainly performed by acupuncturists who have a national license in private clinics, not in hospitals. Furthermore, the education of acupuncture is limited to about 41.7% medical colleges or universities in Japan. 25 Therefore, doctors still do not fully understand acupuncture.
However, in rural communities, many people commonly receive acupuncture. Japan has over 90 000 acupuncturists, 26 which is a precious medical resource that should have an active role in many situations including disaster.
Our study has several limitations. Some data were missing from the medical records, because the information was obtained in the aftermath of the disaster. Furthermore, the effect of AP/MT was T A B L E 1 Characteristics of the evacuation centers wherein evacuees and supporters received acupuncture or massage therapy. Some data were missing from the medical records, because the information was obtained in the aftermath of the disaster evaluated using only the Face Scale score, which evaluated the changes in subjective symptoms alone. Face Scale scores were obtained for all symptoms; therefore, pain-related symptoms could not be considered in isolation. These changes might include placebo effects. Moreover, evaluation during long-term follow-up was not conducted.
In conclusion, AP/MT is helpful for evacuees and supporters in disaster-affected areas as they provide relief from subjective symptoms that may arise due to prolonged stay at evacuation centers. The guideline copyright and permission belong to Masataka Miwa, who is a leader of the Disaster Acupuncture and Massage Project. This guideline includes a leaflet that records the permission granted to the Japan Disaster Grief Support Project T A B L E 2 (Continued)
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